Progress.-Pain immediately disappeared on application of plaster; child complained only on one occasion just before renewal of bandages, April 5, 1929. General condition improved, appetite good.
Di8c8s8ion.-Dr. JEAN SMITH said that " tuberculous abscess" was only a tentative diagnosis, and that a staphylococcal origin had been suggested. Mr . Levi considered that the long history-extending over a year-the clinical signs and the familial history of tuberculosis were in favour of a tuberculous condition; but on the other hand there had been rapid improveiment in a short time. The skiagrams did not afford much help, as the appearances were consistent with a bone of either tuberculous or staphylococcal origin.
Mr. ERIc CROOK said he was not sure whether this was a tuberculous abscess, as he thought that in the staphylococcic abscesses in bone there was often only a slight degree of surrounding sclerosis, which was described as characteristic. In the case he had shown at the meeting held in February' there was no dense bone round the cavity as seen in the skiagram, and when he opened the bone he had found the cavity full of pus,. which_ contained staphylococci. It was a circumscribed cavity, with no marked degree of density of surrounding bone. In the present case he would be inclined to open it, curette, and closq it again.
Mr. PAUL BERNARD ROTH said he had had a case similar to this, under his care for several years. It was that of a girl, aged 11 years, who had pain in the left ankle. He had the patient X-rayed, and the radiologist said there was an abscess in the lower end of the tibia, though he (the speaker) was unable to see it-. He had put the foot into a splint for a month or two and the symptoms disappeared. But a year afterwards the patient had returned, with the foot more swollen, and the skiagram showed an obvious abscess. She was treated by rest, and improved, but then became worse again. Finally, he made a small incision and introduced a spoon, scraped out the contents of the abscess, and allowed it to heal " from the bottom." It healed up quickly, and now all the thickening was subsiding and the child was leading a normal life. He felt sure that the condition was not tuberculous, but had begun as a localized acute diaphysitis' It nearly healed, but a few microbes remained, and as the child grew, the lesion appeared to move up the shaft, as growing bone was deposited below it. If it were left for some years it would be several inches from the epiphyseal line.
Mr. HOPE CARLTON suggested that tuberculin might be used in this case for purposes of diagnosis. If Iron-and-arsenic mixture was given and at the end of four weeks the spleen was a little smaller and very firm. The condition of the liver was unchanged, as also that of the glands. No ascites; no cedema; no petechim and no hamorrhages. General condition improved.
During the next four weeks the spleen showed a slowly progressive diminution in size, although no change was discernible in the state of the liver and glands. Patient's general health was very much better and successive blood-counts showed an approach to normal. Temperature ranged between 980 and 100°F.
The general condition continued to improve. The patient became very lively and began to eat well. Her colour was good and the blood-count normal; but the liver, spleen and glands remained enlarged and slight variable pyrexia continued. After fourteen weeks in hospital she was sent to a convalescent home at Clacton-on-Sea, where she remained for eight weeks, but was brought back to hospital on account of an attack of influenza.
Her condition was the same as on her previous discharge. She seemed lively and well, with a good colour and healthy appetite. The blood-count is normal, but the liver margin is still felt 1J in. below the costal margin in the mid-Poupart line, the spleen is still definitely palpable, and the pyrexia has continued until now.
She is at present receiving two ounces of lightly cooked spleen daily.
PATIENT's BLOOD-COUNT. During the past week she has had another pyrexial attack, lasting five days, and during that time she was distinctly jaundiced, though there were no bile, pigments in the urine. The red cell-count fell by over a million.
Discu88ion.-Dr. E. A. COCKAYNE said that the patient's condition had improved very much, and she was sent to the seaside for a time. She returned with the spleen much smaller, but it had increased again, and now he felt that, on the whole, splenectomy was the proper course indicated.
Another point was as to the condition of the father, who had had a large spleen removed many years ago. In neither his nor the child's case were the red cells fragile.
Dr. PARKES WEBER asked whether the dose of spleen which was being given was considered to be a large or a small one. It seemed that on the Continent large doses of spleen had been given (with varying results) to diminish the number of red blood-cells in cases of splenomegalic polycythEemia (erythremia).
In the present case the diagnosis was most difficult. One could scarcely exclude the possibility that the splenomegaly might be of tuberculous origin, and the attacks of fever would fit in with that suggestion. Last year he (by the kindness of his colleague, Dr. 'E. Schwarz) watched the case of a little girl (R. R), aged 13 years, in whom, after a febrile illness of some kind, there was a moderate persistent splenomegaly. There had been pain and stiffness in the left calf (myositis of uncertain nature), which had quieted down. Negative Wassermann reaction. About two months after he (Dr. Weber) was asked to see her (on account of the splenomegaly) she died from tuberculous meningitis, and the necropsy showed tuberculosis of the spleen and left gastrocnemius muscle. In that case the splenomegaly had been the " presenting symptom " when Dr. Weber first saw her, though there were other tuberculous foci present.
Dr. COCKAYNE (in reply to a query by the President) said that pig's spleen was used in this case. He adopted the treatment on the advice of a colleague, but gave only half the dosage recommended, i.e., 2 oz. daily.
Dr. E. STOLKIND said that he thought that X-ray treatment might also be attempted before splenectomy was decided upon.
